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31 March 1978 


= = IEFISTEETe Counset 


rector ot Medical Services . 


Proposed Bill Entitled, *Federal 
Physicians’ Pay Act of 1973" 


The proposed bill for.2 Federal Physician Pay Plan 
‘to provide pay equity for physicians within the 
Federal service and comparability with private 


physicians' incenes is a werthy goal. Since we do 


not know any specific details of tha Pay Plan and de 
not know how soon this will be enacted or Lf it will 


TY: 


be enacted, 


we Favor the efhactment inte law of S, 999 


and H.R. 4620 (Federal Physicians Comparability Act 
of 1978) with the amendments outlined to you ia cur 


39 March 1973 wenorandun on-the following subject, 
Passage of these 


"Sursested Amendment 


rv 


s ts 


ile 


R.. 4620". 


bills would provide a short-term interia solution te 
the inequitable pay status of Federal civilian. 


physicians and alleviate recruitment and retention 
while a long-term solution such es tha 
“Feceral Physicians’ Pay Act of 


probiens, 
proposad by the 


is werked out. 

it appears this bill, as H.R. $620 and S. 999, does 

not provide specific coverazes fer the Agency physicians. 
wince Lt is our understanding the Axency does not want 

te se included in any bill thet subjects the_Agsency 
provras to a CsC audit but would find oversight 

cenaittee susits acceptable, it is requested the. 

Agency work te have Agency physicians covered by 

theses bilis without audits, with audits by the a 
oversizht conrittees cr obtain a written interpretation -: + 
froa UGC of the previcus verbal renort that Agency - 
physicians could be extented the benefits of H.R. 2626 

and 3. 999 under the Director authority for the Agency 

Anio tuey are passed. 


re) 
t 
i 
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Wavins stated the 


above, the following cco nents sre 
offered on Ene proposed bill entitled “Feceral 
Physicians! Pay Act of 1973": 
1... Page 1 Line 17 and 18: We would like to ses a 
--mumerical or percentage value stipulated con- 
.. cerning entreprencu urial aspects. 


2.- Pages 3 Line 6: ‘ce + eoutd like the gol 
‘sentence to be inserted after the wer 
“The Federal Physicians’ Pay Plan 25: 


developed within one year of ensetue of this 
bij, into .iaw.** 
ee Pace 4 Winks: ‘4a aad 18: Rewerd ‘the last sentence - 
- to staté the following: ‘The Presia ee shall 
_.. designate one “of the. members to serv aS 


ate Ll. .Chairperson for a two-year period.’ 


i aL ce Pare 5 Linex 18 to 22: How will the Board decide 
eit... pay policies and determinations? ho will have an 
os | opportunity to provide ‘Input outsice of the Board 
and its own planned activities? It would be 

. ° . gesdrabic te have some specifics out an | 

- | -) . this section. (We would like to see th ollowing 
eee & ' dGnserted after “‘needs* on line 22 “ond at at 

least be. conparable to present pr2 actices.” 


Pee a Se. ne. 7 ‘Lines 16° through 19: The wording “shall be 
i oe: - per ae subject te call unless officially. 

- 4% . excused by proper authority" seems to provide the 
Ba ee opportunity for a systen Gf call to be developed 
Cie ae by a medical office within en agency as there 

“. °°) tds coverage by designated physicians while other 
; i «~ . physicians on the st2ff exe Free of duty. If . 
Geol. sou. . i «this is done then it is acceptable. If this kind 
Oe.c. 7 ef a call system is not possible and each physician 
‘Tous Tsao 06 ds going te be required to be subject te call as 
are ts Tae outlined in the biil, it is not a ae 


ee Page 15 Lines 15 te 22: Re he ave read sné reresd 
Se, * eae this several titres and it is difficult to grasp. 
: Ye do not understand from the material presented 
how an individual will not lose pey by reason of 
conversion to the Pian, but if this is indeed 
that will occur then it is acceptsble. 


"* ie +> % 2 ae 
ee ee ye Cont eg 
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The followings material is provided as responses tea the 
Supp lenentary Questions: ar: Palos 


i. 


We did not see snything in the bill which indicates 
the physicians’ pay level provided under the Plax 
Will not be Linited by Section 5398 of Title 5 
te the rate of Level V of the Executive Schedule 
or some other statutory equivalent. We feel a 
Statement should be vlaced in the bill which 2 
stipulates pay levels under. the Plan will not 
have @ statutory limit or will be one higher 
than Lovel V of the Executive Schedule. 

ne page 8 of the accompanying material entitied, 
Sree S: ment of Purpose and Justification”, the . 
£ollowing statement is made: "The President 
could also extend these provisions te those fer 
Federal Physicians who are not. now covered by. 
the comet ey legislation." This refers tea 
extending the VIP of the Uniformed.Services and 
the -special pay of the VA ae tear until the 
Federal Physicians’ Pay Plan is implenented. We 
do not see this authority being eeeanaea to the 
President by any of the wording of the proposed 
bill. I£ this authority aS in.the bill, it is 
fine; we wonld Like. to. have it pointed ont for us. 


, 


The Office of Medical Serviees has 
physician positions. 
assigned to Headquart are serving 
overseas. phys mreyed with the 


“tanavrenent of total Agency Medical Prograr. 


iowever, their administrative responsibilities 
involve "professional nedical Judgments as wellL. 
All other physicians in Hieucquarters are primarily 
engaced in professicnal activities involving health 


£ 


care and = a aa ox Agency employees, dependents 


ne Avency is unable to maintain a fuli sank ement 
qualit Fied physicians because of recruitment : 
ati retention problems. A yearly time series of 

ehysiciun quits end vacancy rate for FY. 1972 


through the present is as follows: 


Crane 


be iid 
wrth ik a 
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Year Quit Rate Vaedaoies 
4972 3 3 
“1875 5 5 
oe 4974" 2 2 
i em 1 3 3 
fe Oa” OG 3 5 
ah oe OOTT Q 1 
ve 1 1978* 3. 3 
i ; 25X11 
| *Projected lesses through Jul y ‘1973. 
- whe probiens: in: recruiting. snd retaining qualified 
Sige Payee Gras are cai egorizes as foblews : “+ ee 
1 eae e Zoe. 


Recriitaent. 


to, 
“Salary requirencnts a 
fs “Arency goleian ians are not compet 
“_agith special and incentive pey 2 
- physicians in the VA, Uniformed 
industry and private practice 
~ Security rejections 
-« Personal assignment preference 
~ Too specis alized 
~ Recent Peace Corps service 


PTE he am : : 
foes Om Medical problea 


- Military retirees 
Loe Age Ereater oan 60. 


Retention 


rere ae ae — Agency is unable to Setck sa alary/benefits 
Ley: Gas eG EP a, 7 “...-payed to other U.S. Government physicizns 


Ltt PL ce Oat ee cest of Living overseas 
Pode. ae eee Oe a4. ceereccee personel tisks to a physician. 
ck a en ee os ad his family — 
Bog he : os Somewhzt tarnished reputaticn of 
| the Agency 
2 Size of geographic areas the physician 
Ma = Lo _----. (RHO) wust cover 

ns ts a “Eo finited general medical practice 

~ Generally, the low gredes of physicia 2m 

positions overseas occasionally invites 
| problems whea trying to cor | a much 
{ 


higher graded aduinistretor 25X1 


. ‘ ; ; 7 . 4 
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Alleviation of recruitmen dl 
culties and inequitable pay stat 
civilian physicians: 


a. Since OMS of the Agency doas not heave any 
medical students on medical scholarships, 
‘who would be new employees, the Agency dees 
not sea much direct all aviation from the 
forecssted increased physician supply in 
the 1930’s as an ou tgrowth of the oblivated 
service of students on wedical schola rship. 


This is an arez thet could be explored with 
A ed 


HEW and DoD where the-vast mojority of these 


students will haye their oblixation. 


roposal has potential for assisting 


b. The CdC n g 
in recti ifying the subject problaas, but 
witnout the specifics of the actuel Pay Plan 
any comments would merely be speculative, 


The use of temporary bonuses Soar civilian 
physicians shold Sicnificantly Si levises 
the subject probieas. Jhe reason wa feel 
this way is the Following: As with the 
Uniformed Services and the VA, the principal 
reason for recruiting and retaining diffi- 
culties is the inability to meet salary 

ANA ERC RES Since the utilization of 


exnnorary bonuses hs resulted in decunented 


inprove ment in recruitment and retention of 
physicians in 
we have every reason to belleve this vovid 
Werk for the Acency.. |... 


ustinates of the five-year costs for the alternative 
discussed in Ne. 3: eee 
a. Mewicel student sci iolarshio Dro: ; 
Probebly no suditional cost. 
&. Federal Physicians’ Pay Pian: 
to estimate since there are no 
nrovidel resarding salaries. 
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€§. 4. the advantages in establishing a Federal 
- cospensation systen for.a single occupational 
: reup, G.2%.,; physicians: 
(1) » Allows the govern nent to compete in 
the, open market for. the best qualified 


ie PE physician talent. ng ae 


Ba aving highly qualified physicia ns in 
2 a oe ee overnsent show tld result in medical end- 
i. es oe health care of the highest quality and 
'" shoufd result in new innovative prograns. 


“bs “rhe disadvantages of setting up Sin ngle 
occupation pay groups: 


cea ae © (3) It could crezte. Beceaent in sthes 
ee: Federal employees if they cara less. 
than individuais in special 
occupational pay groups. 


(2) It could stixnulate other occupational 
groups tea fequest separate | pay systens- 
for éech of their respective groups. 

= UF appreved this could cemplicate the 

a --«¥¥sderal acceunting system for pay because” 

woe om.) gf the increased canplex ity. created Oe 
eee Bee 4 aedpenonat pay systems. 


.&. . a. ‘The edvanteseg ef establishing: Federal physician 
-. -, Compensation besed on that of ‘non- Federal 

ae Ml physicions | are nen SARE ES. those: outlined 

ces 0 dm Sea. 


ae Be “The disadvantages of acdehigehing Federal 

: : _- .physicions compensation based on that of » 
non-Federsal physicians would seem to lic 

in comparison to the. self-employed individual 
oT group. It eppears there should be some 


j 
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reduction of Federal compensation based 
on the entrepreneurlal risk of the = 
private N.D. 
c. The advantazes of paying physicians in non- 
patient duties the sane as physi Zan 
care duties are the following 


Red 
.. 
Pod 
— 


(i) This would tend to attract physicians 
with comparable abilities to beth 
areas. . 


(2) It would tend to oqualize the quality 
- -” .9f decision naking. in both areas. 


d. The disadvantages of paying physicians in 
non-patient work less than physicians in care 
areas are 2s rollows: 


{1) It would create 111 feelings on “the part 
of non-care physicia ans because they 
would be paid less. for equivelent hours 
of. Sarees.” 


(2) .1t would decrease the attractiveness of - 
non-czre areas which “uote tend to lover. ‘e 
the creed of individuals seeking this 

area and thereby” lower the quality of eal 
service in the non-care area. 2 a 


(3) if the care area. _physicians had extra bake 
_ duty thst non-care physicians Gidn’t og ee 
then. the care arez physicians should ae 

get some differential. E the two |. bee 
groups had equivalent cali duty then ee 
there should not be any ai fferential. ee 

7. Yes, we concur that prysicians should be exenoted ae 
fram the pay ceiling inposed on Federal enployeeas. 2-5 

we would hope this weuld help to accomplish the... = 
renoval of the pay ceiling for ali Federal - 
enployecs. The rationale fer this is that Fede cat 
executives should be conpensated equitably with 22 
yivate industry executives and. they Haye: Roe 

been receiving equal protection of the law when --_ 
coupared to the pay raises provecees GS- 1s and “see 
pelow and retirees. on, 4. Oe 


? —_ 
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-8. a. FE the PilS-commissiened corns is realiy 
treated as the uniformel nilitary physicians, 
they should be subject to 24-hour call, i 
worldwide TDY and assignnent, assignment 
to war areas. I£ they are essontielly +4 
‘Civilians who periodically wear a unifora, . 


they should be grouped together with the 
other Federal civilian physicians. 


ie Including all phy ysicians in one pay systen — 
with the followin 2 Characteristics weuld 
appear to-have no “disadvantages: 


(1) General unifornity of pay 
(2) Flexibility to reco 


of service within ei 
types of duty - 


z 
fen arencies and 


(3) Psy based aon comparability with the 
private sector | 
Z 3 


} Removal of the ceiling on Federal 
mployee salaries 


s 


heyy 


C 


yStem lacked any of the que alities J ..- 


aS ec. Lf the psy s 
delineated then it would have obvious 
. disadvantages based on what is I RGEEN 
9. As eeieedaee ope ning naragraph, we Favor the <. 
use ef the teaporary bonuses offered by H-R. 4629 *~--' 
end. S, 935 ts Ars Gee short-term interim.  —~s 
solution to slleviate recruitment and retention .--" 
Jifficulities and to provide conparable pay with ae 
the Uniformed Service and VA physicians. Therefore, - 
We SUBDSTt passaze of HR. 4628 and &. 999 with ee 
the agendaents sugzesied by the CSC. Follewing —. 2. 
this the propose? bii. and other alternatives .- 
can be thoroushly ciscussed to develop ans 
inplenent Federal Physiclans' Fay Systez. 
Tistribution: 
Qria - Addressee 
1 - DB/MS be 
1 - DD/iS —- ot OF 
1 - 1509 eS eg 
1} - B/S Chrono 
25X11: *. SL March 78) 
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